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DOKUNTU YAPAN HASTALIKLAR
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Enfeksiyona baglh dokuntulerin taninmasi hasta, hasta ile temas

etmis olanlar ve toplum sagligi acisindan olduk¢ca onemlidir



H. Ozdemir - T. Kendirli - E. Ciftci -
E. Ince

Purpura fulminans in a child due to Neisseria meningitidis

Infection (2012) 40:717-718

Fig. 1 Petechiae on the chest and quickly replaced bullous and
purpuric lesions

Ozdemir H, Kendirli T, Giftgi E, ince E. Purpura fulminans in a child due to
Neisseria meningitidis. Infection, 40, 717-718 (2012).

Fig. 2 Purpura fulminans (PF) and necrosis all over the body

A 6-month-old girl with a 1-day history of fever and
vomiting was admitted to hospital. She was febrile and had
mild dehydration. Within 4 h of admission, petechiae
developed on the chest and were quickly replaced by bul-
lous, purpuric lesions (Fig. 1). Shortly after, she became
critically ill with hypotension, leukopenia, and thrombo-
cytopenia. The patient was intubated and treated with
intravenous fluids and ceftriaxone (Fig. 2). On the second
day of hospitalization, blood culture obtained on admission
was positive for Neisseria meningitidis. Despite the
appropriate medical and supportive treatment, dissemi-
nated vascular coagulation (DIC) and multi-organ failure
developed and the patient died during the 58th h of
hospitalization.
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Temporary Diverting End-Colostomy in Critically 1l
Children with Severe Perianal Wound Infection

Emrah Giin, MD; Tamil Kendirli, MD; Edin Botan, MD; Halil Gzdemir, MD; Ergin_[)ifh;i, MD; Kiibra Konca, MD; Meltem Kologlu, MD; Giilnur Gdllii, MD;
Ozlem Selvi Ean, MD; Ercan Tuiar, MD; Ahmet Ri.it;han Akar, MD; and Erdal |HDE, MD ADV SKIN WOUND CARE 2021;34:322_5_

Figure 1. CASE 1

A, A 4-month-old girl presented with fever and widespread petechial and purpuric rashes, with suspicion of meningococcemia. Extensive ecchymasis and purpuric lesions were noted on the
face, body, extremities, and perineal region. B, Before temporary diverting colostomy, deep and large necrotizing wounds in the perianal region and lower extremities are noted. C, This pho-
tograph was taken on the 35th day of pediatric ICU admission with the healing of the necrotizing perianal wound after diverting colostomy.

& \ ' PN [ Q .




{izlem Selvi Can, MD; Ercan Tutar, MD; Ahmet Riichan Akar, MD; and Erdal ince, MD

Figure 2. CASE 2

A, An 8-month-old girl presented with meningococcemia. Petec
with stool. C, Rapid healing after diverting colostomy operation.

Temporary Diverting End-Colostomy in Critically 1l
Children with Severe Perianal Wound Infection

Emrah Giin, MD; Tanil Kendirli, MD; Edin Botan, MD; Halil Ozdemir, MD; Ergin Ciftci, MD; Kiibra Konca, MD; Meltem Kologlu, MD; Giilnur Gallii, MD;

ADV SKIN WOUND CARE 2021;34:322-6.

hial and purpuric lesions all over her body were clearly noted. B, Severe perineal unstageable ulcers were contaminated
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MENINGOKOK ENFEKSIYONLARI

»Tibbi Acillerde

Tedavi Rehberi

Tedavi

Tedavi Rehberi

MENINGOKOKSEMIDE TEDAVI
-gocuk-

Prof. Dr. Ergin Giftci

1 Meningokoksemi tanisini bilir**.

3 Hasta yakinina islem hakkinda bilgi verir.

5

Zaman kaybetmeden damar yolunu agar.

ve dolagim gelisen h
h:zh sekilde IV sivi tedavisi uyguhr’

yanit soktaki h
'vazopressor ajanlan tedaviye ekler.

Hastanin yakin temaslilarina profilaktik antibiyotik verir.

Eldiveni gikarir ve ellerini yikar.
*Turnike, lateks icermeyen eldivenler, 1-5 ml'lik enjektorler, tam kan sayimi tipi,
kan biyokimyast tupi, kan kultur siseleri, intravenoz sivilar (SF, RL), seftriakson flk,
sefotaksim flk, I amp, rifampin ssp, siprofloksasin tab.
* Meningokoksemi tamsi: Neisseria meningitidis bakteriyemisine bagh olarak
gelisen, ani baglangich, hizh seyirli, ates ve petesiyal dskuntu ile karakterize olan,

purpura fulminans, septik sok ve goklu organ yetersizligine neden olan mortalitesi
yiksek bir enfeksiyon hastaijadr.

Tibbi Acillerde Tedavi Rehberi AV

'Vital bulgular: Ates, nabiz, dakika solunum sayis, kan basina, oksijen satiirasyonu.

*Cocuklarda 20 ml/kg SF IV olarak hizli bir sekilde verilebilir. Periferik vaskiiler
dolasim diizelinceye kadar her 5-10 dakikada bir siv1 destegi tekrarlanmahidir.

Seftriakson 100 mg/kg/giin 1-2 dozda IV (maks. 4 g/giin)

Sefotaksim 200-300 mg/kg/giin 3-4 dozda IV (maks. 6-12 g/giin)

Kloramfenikol 50-100 mg/kg/giin 4 dozda IV (maks. 2-4 g/giin)

“Hasta ile yakin temasi olan tiim kisilere yagindan ve asilama durumundan bagimsiz
olarak kemoprofilaksi verilmelidir: Aym evde yasayanlar, aym kres/anaokuluna
gidenler (son 7 giin iginde), hastanin solunum salgilariyla dogrudan temas eden
[agizdan agiza solunum, solunum salgilarini aspire etme, entiibasyon yapma gibi]
saghk cahisanlar,

MENINGOKOKSEM UYGULANAN ILACLAR

LA Uygulama yolu ve dozu
Hacim genisleticiler
SF Oncelikle 20-60 mg/kg IV inf.
RL
Antibiyotik
Seftriakson 100 mg/kg/giin 1-2 dozda IV (maks. 2-4 g/giin)
Sefotaksim 200-300 mg/kg/giin 3-4 dozda IV (maks. 6-12 g/giin)
Kloramfenikol 50-100 mg/kg/giin 4 dozda IV (maks. 2-4 g/giin)
Vazopressor
Adrenalin 0,1-1 pg/kg/dk. IV inf.
Dopamin 2-5pug/kg/dk. IV inf.
Metaraminol 10 pg/kg/dk. IV inf.
Vazopressin 2-51U IV bolus
Profilaktif antibiyotik
Rifampin <1 ay ise 5 mg/kg PO, 12 saatte bix, 2 giin (4 doz)
21 ay ise 10 mg/kg PO 12 saatte bir (en fazla 600 mg)
2 giin (4 doz)
Eriskinler 600 mg PO 12 saatte bir, 2 giin (4 doz)
Seftriakson <15yas 125 mg, IM tek doz
215 yas 250 mg, IM tek doz
Siprofloksasin >1 ay 20 mg/kg (maks. 500 mg), PO tek doz




13 6 Petechial Rash Presenting to the Pediatric
Emergency Department

Melville NC, Broomfield DJ, Beattie TF/Edinburgh Royal Infirmary, Edinburgh,

United Kingdom; Royal Hospital for Sick Children, Edinburgh, United Kingdom

Study Objectives: To assess current practice for the management of petechial
rashes in a pediatric emergency department (ED).

Methods: A retrospective case note review of all children with a petechial rash
presenting to the ED of the Royal Hospital for Sick Children, Edinburgh (Population
120,000 <<13yr olds, 32, 500 new presentations/yr) over a 4-month period from 03/
01/07 - 09/05/07 was undertaken. In total 72 children were identified from the
hospital database as having attended with a petechial rash during the study period. 4
patients were excluded due to missing case notes leaving 68 children to be analyzed.

Results: Of the 68 patients identified, 51(75%) were described as being unwell
with a prodromal illness, 15 of these (22%) were febrile (temp=>38), 33 (48%)
afebrile and 3 had no observations performed. Of the 15 febrile patients only 12/15
had blood tests performed. 3/15 had suspected meningococcal sepsis; however, only
one patient had microbiological evidence of meningococcus (1.5%). 7/15 received
intravenous antibiotics. In the afebrile group (33 patients) 27/33 had blood tests
performed. None received antibiotics. In those without prodromal illness (17
patients), 15/17 received blood tests. There were 2 cases of I'TP both of whom
presented with purpura and ecchymoses, and 5 cases of HSP, all associated with
characteristic rash distribution and/or joint pain. No cases of haematological
malignancy were identified.

Conclusion: Significant bacterial sepsis is an uncommon cause of a petechial rash.
The management of children with petechial rash varies. An algorithm for the

management of these children is proposed.



KIZAMUK AGIDI

Ikindiye dogru birakip kendimi

Bu kucuk mezarlarin ustune.
Bilmeyeceksiniz, perisan, caresiz halimi,
Giil diyecegim, giil derecegim giil lstiine.
Yol kiyisinda yirmi lic cocugun mezari,
Ah diyecegim, ah dokecegim yol lstiine






ENFEKSIYONA BAGLI DOKUNTULU HASTALIKLARIN
TANISINDA ONEMLI OLAN NOKTALAR

Temas-Dokuntulu hastalik-Asilama oykusu
Prodrom doneminin varhgi ve ozellikleri
Dokuntunun ozellikleri

Patognomonik bulgularin varhgi

Tanisal laboratuvar testleri
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MAKULOPAPULER DOKUNTU YAPAN HASTALIKLAR

Kizamik Stafilokoksik toksik sok sendromu
Kizamikgik Tifus

Kizil Meningokoksemi

Roseola infantum Toksoplasmozis

Eritema enfeksiyozum CMV enfeksiyonu

Enfeksiyoz mononukleoz
Enteroviral enfeksiyonlar
Toksik eritem

Ilac dokiintiileri
Kawasaki hastaligi




PAPULOVEZIKULER DOKUNTU YAPAN HASTALIKLAR

Sucicegi Cicek

Maymun cicegi
\ Ekzema herpetikum
Ekzema vaksinatum
Coxsackie virus infeksiyonlari
Riketsiya cicegi
Impetigo

—\k Bocek isirmasi

- Dermatitis herpetiformis




DOKUNTU YAPAN HASTALIKLAR
Halk Diliyle Anlatabilmek...

LUNUZUN HASTALIG! HiPOLEPTI
NASEA[ ...YANI HALK ARASINDAK, 'éMM.e
ToTos GOTOMES. /5




MAKULOPAPULER DOKUNTULU ENFEKSIYON
HASTALIKLARININ TARIHSEL ADLANDIRILMASI

SIRA HASTALIK

Birinci Kizamik (Rubeola)
Ikinci Kizil

Uciincii Kizamikcik (Rubella)
Dordiincii Filatov-Dukes hastaligi
Besinci Eritema enfeksiyozum
Altinci Roseola infantum




KIZAMIK
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Koplik Lekeleri
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KIZAMIK

DOKUNTU




BIRINCI GUN




UCUNCU GUN

IKINCI GUN







KIZAMIK
Giner 1 2 3 4 5 6 7 8 9 10

Ates

37°C

Dokuntu

Koplik lekeleri

Konjunktivit

Burun akintisi

Oksiiriik




KIZAMIK
Komplikasyonlar

O Otitis media

O Pnomoni

U Krup

dTrakeit

d Bronsiyolitis obliterans

Q1ishal

d Ensefalit (1-3/1000)

QdSubakut sklerozan panensefalit (SSPE) (1/100.000)



yas alti cocuklarda)

KIZAMIK
Guncel Durum

Kizamik 2018'de 142 bin can aldi
(En fazla oliim; asilanmayan 5

Diinya Saglik Orgiitii tarafindan agiklanan rakamlara gore 2018
yilinda kizamiktan olenlerin sayisi 142 bin kisi. Diinya Saghk
Orgiitii, kizamiktan dlenlerin gogunun asilanmayan bes yas alti

¢ocuklar oldugunu agikladi.

ntv.com.tr 06.12.2019-11:29

¥y fo

Tiirkiye'de 2019'un ilk 8 ayinda 2 bin 391 kizamik
olgusu bildirildi

Kizamik vaka sayisinin dinya gapinda 2018 yilina oranla ug kat arttigini

04 Eyiul 2019 agiklayan Dunya Saglik Orgutt kuresel kizamik salgini uyarisi yapti. Kizamigin,
TINTV yilda 89.780 kisinin slumunden sorumlu oldugunu belirten Dr. Ozden Turel, bu
TULAY KARABAG durumun en dnemli nedeninin hizla artan asi karsithg: oldugunu soyledi.

Turkiye'de 2019'un ilk 8 ayinda 2.391 kizamik olgusu bildirildigini styleyen Dr.
Okan Derin, “Kizamik da diger asi ile korunulabilen hastaliklar gibi toplumun
o O 6 @ zayif digsmesini bekleyen sinsi bir diisman gibi kapimizda” dedi

Q00




KIZAMIK

Dokiintiiden 3 giin 6nce baslar
Dokiintiiniin 4-6 giiniine kadar surer

BULASICILIK SURESI

Aktif bagisiklama: Canh kizamik asisi
KKK olarak 9. ay, 12 ay ve 48. ayda yapilir
Temasdan sonraki ilk 72 saat icinde yapilirsa koruyucudur

Pasif bagisiklama: Immunglobulin

Temastan sonraki ilk 6 giin igcinde verilirse koruyucudur

Gebeler, immiin yetmezlikliler

IMIG 0.25 mL/kg (immiin yetmezliklilere (0.5 mL/kg) en fazla 15 mL
IVIG 400 mg/kg

TEDAVI Antipiretik
A vitamini =12 ay 200 000 U/giin
6 ay-11 ay 100 000 U/giin
<6 ay 50 000 U/giin
2 gun
A vitamini eksikligi bulgusu varsa 2-4 hafta sonra 3. doz verilir




KIZIL

A grubu beta hemolitik streptokok

EN SIK YAS 5-15 Yas
BULAS YOLU Damlacik, besinlerle
KULUCKA SURESI 1-7 giin (ortalama 2-4 giin)

PRODROM Yiiksek ates, bogaz agrisi, karin agrisi, kusma




KIZIL

ENANTEM

Tonsiller: Hiperemik, hipertrofik, eksudali
Farenks: Odemli, hiperemik

Dil: Cilek dili (beyaz ve kirmizi)

Yumusak damak: Petesiler

DOKUNTU

EKZANTEM

Klucuk papuler dokuntu
Kaz derisi gorunuimu

Agiz cevresi soluklugu
Pastia gizgileri
Deskuamasyonla iyilesme



KIZIL
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KIZIL




KIZIL
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KIZIL




Giinler

Ates

37°C
Dokiinti

Bogaz agrisi

1 2 3 4 5 6 7 8 9 10




KIZIL
Komplikasyonlar

KIZIL KIZIL

ERKEN KOMPLIKASYONLAR
Servikal lenfadenit
Peritonsiller apse
Retrofarengeal apse

Akut otitis media

Akut siniizit
Bronkopnomoni

Menenjit

Beyin apsesi

Septik artrit

Osteomiyelit

Endokardit

Sellilit

Nekrotizan fasiit
Bakteriyemi

Streptokoksik toksik sok sendromu

GEC KOMPLIKASYONLAR
Akut romatizmal ates

Poststreptokoksik glomeriilonefrit
Poststreptokoksik reaktif artrit

PANDAS

(Pediatric Autoimmune Neuropsychiatric
Disorders

Associated with Streptococcal Infections)




KIZIL
Nekrotizan Fasiit

Ankara Universitesi Tip Fakiiltesi
Cocuk Enfeksiyon Hastaliklari Arsivi



KIZIL

Klinik bulgular
Hizli antijen testi
Bogaz kulturu

Akut enfeksiyon sirasinda en yuksek

{0 o [E1L€510]35 8 Ardindan azalarak haftalarca siirer
Uygun antibiyotik tedavisi ile 24 saat sonra bulastiricilik kalmaz

TEDAVI

Doz Verilis yolu Siire

Antibiyotik
CEV/

. L 600 000 U (527 Kg)
Benzatin penisilin G 1200 000 U (>27 Kg) 1 IM Tek doz

- 250 mg (400 000 U)/doz (527 Kg) ) ..
Penisilin V 500 mg (800 000 U) /doz (>27 Kg) 2-3 Oral 10 giin

=

50 mg/kg/doz (en ¢ok 1000 mg/doz)

b S 25 mgl/kg/doz (en ok 500 mg/doz) 2 QU 10 gtin




KIZAMIKCIK

ETKEN Togaviridae ailesinden bir RNA viriisiidiir

EN SIK YAS 5-14 Yas

Postnatal kizamikcik damlacikla bulasir
BULAS YOLU Konjenital kizamikcgik transplasental bulasir

KULUCKA SUREST EYEFERTIT

PRODROM Genellikle prodrom donemi fark edilmez

Nadiren 1-5 giinliik prodrom belirtileri bulunabilir

Hafif ates, bas agrisi, halsizlik, hafif nezle ve fotofobisiz konjunktivit
Dokiintiiden en az 24 saat once lenfadenopatiler farkedilebilir
Retroarikiiler, suboksipital ve posterior servikal LAP

Yumusak damakta pembe renkte enantemler (Forchheimer lekeleri)




Ed




Suboksipital lenf bezleri

Posterior auricular lenf bezleri

FIG |. Photograph of a 2-year-old boy with rubella showing
bilateral suboccipital lymph nodes and a maculopapular rash
on the back. One of the lymph nodes is indicated by a white

arrow




KIZAMIKCIK

DOKUNTU

Dokiintuler yuzden baslar

Ancak govdede dokiintiler belirirken yuzdeki kaybolur

24 saatte tum viicuda yayilan makilopapiler dokiintuler gozlenir
Dokiinti ikinci glinde ozellikle govdede kizil dokiintusunu andinir
Uciincii giin dokiintiilerin tiimii kaybolur

Ates genellikle yiiksek degildir










KIZAMIKCIK
Ginler 1 2 3 4 5 6 7 8 9 10

Ates

37°C

Dokunti

Lenfadenopati

Halsizlik

Konjunktivit

Burun akintisi




KIZAMIKCIK
Komplikasyonlar

KIZAMIKCIK

Ensefalit (1/6000)

Progressif rubella panensefaliti
Trombositopeni

Artralji, artrit




KIZAMIKCIK
Konjenital rubella sendromu

Gebelik donemi 6nemli
Erken donemde enfeksiyon hasari arttirir

Ik Gi¢ ayda %70
ilk 11 hafta %90
Ilk trimesterin sonunda %10-20

17. Hafta Risk ¢ok diistik



KIZAMIKCIK
Konjenital Rubella Sendromu

intrauterin gelisme geriligi (IUGR)

Katarakt

Mikroftalmi

Konjenital kalp hastaligi (PDA, pulmoner darlik)
Miyokardit

Sensorinoral sagirhk

Meningoensefalit

Deri lezyonlari (blueberry muffin)

Pnomoni
Hepatit

Anemi
Trombositopeni
Kemik lezyonlari

Mental ve motor gerilik



KIZAMIKCIK
Konjenital Rubella Sendromu




KIZAMIKCIK
tal Rubella Sendromu

Konjen

INns

Blueberry muff




KIZAMIKCIK
Konjenital Rubella Sendromu

Kereviz sapi




Tani

Tedavi

Korunma

KIZAMIKCIK
Komplikasyonlar

Rubella IgM ve IgG

Viriis kiiltliri (Amniyon sivisi)
Rubella IgM (Kordon kani)

Rubella IgM
Viriis kiiltiiri (Bogaz siiriintiisii, idrar, doku)

Yok

Gebelik 6ncesi asi
Asi sonrasi gebelik icin en az bir ay beklenmelidir



KIZAMIKCIK

Postnatal kizamikc¢ik
Dokiintiiden 7 giin 6nce baslar

BULASICILIK SURESI Dokiintl ortaya cikmasindan 7 giin sonraya kadar siirer

Konjenital kizamikgik
Bebek nazofarenks salgisi ve idrarla bir yil kadar viris yayabilir

Aktif bagisiklama: Canh kizamikgik asisi (KKK seklinde)
Pasif bagisiklama: Immunglobulin (yalnizca gebelere 6nerilir)

TEDAVI Antipiretik




BESINCI HASTALIK
Eritema Enfeksiyozum

Parvovirus B19

EN SIK YAS 5-15 Yag

Postnatal enfeksiyon damlacikla ve kanla perkutan temasla bulasir
Konjenital enfeksiyon transplasental bulagir

BULAS YOLU

AR 16 0510] 1125 1 4-28 giin (ortalama 16-17 giin)

Genellikle hafifdir

PRODROM Hafif ates (%15-30), bas agrisi, artralji, myalji




BESINCI HASTALIK
Eritema Enfeksiyozum

DOKUNTU Yanaklarda eritem (samar vurulmus gibi)
Dantela gibi makulopapuler dokuntu (kol, govde, kal¢ca ve bacaklarda)
Dokuntulerin kaybolup yeniden belirmesi (is1, egzersiz, gunes i1sini v.s)




" dékiintu

“Dantelims

usu

“Tokatlanmis yanak” dokiint




BESINCI HASTALIK
Eritema Enfeksiyozum

BESINCI HASTALIK BESINCI HASTALIK

KOMPLIKASYONLAR INTRAUTERIN ENFEKSIYON

Artrit Abortus

Kronik anemi (Immiin yetmezligi olanlarda) Ciddi anemi

Aplastik kriz (Kronik hemolitik anemilide) Hidrops fetalis

Aseptik menenjit Kalp yetmezligi

Hemofagositik sendrom Bunun disinda defekte neden olmaz
Trombositopenik purpura

Intrauterin enfeksiyon Tani

Seroloji ve PCR (gebe kani, fetus kani,
amniyon sivisi)

Tedavi
Intrauterin kan tranfliizyonu gerekebilir

Hidrops Fetalis



http://images.google.com.tr/imgres?imgurl=http://www.ramacme.org/program-exam/3-21-207-2412-0203-01/3-21-207-2412-0203-01-0010.jpg&imgrefurl=http://www.ramacme.org/program-exam/3-21-207-2412-0203-01/3-21-207-2412-0203-01-0005.asp&h=654&w=413&sz=46&hl=tr&start=25&tbnid=Dd8TiUJkjHHTYM:&tbnh=138&tbnw=87&prev=/images%3Fq%3DHydrops%2Bfetalis%26start%3D20%26ndsp%3D20%26svnum%3D10%26hl%3Dtr%26sa%3DN

BESINCI HASTALIK
Eritema Enfeksiyozum

Dokuntu ¢cikmadan once bulasici
Dokuntuden sonra bulasici degil

BULASICILIK SURESI

Aplastik kriz olanlar bir hafta sureyle bulasicidir

. Parasetamol
TEDAVI IVIG (Anemisi olan immun yetmezlikli hastalarda)




‘ALTINCI HASTALIK
Roseola Infantum/Ekzantem Subitum

ETKEN Human Herpesvirus-6 ve 7

EN SIK YAS 6-36 Ay

Asemptomatik kisilerin sekresyonlariyla yakin temasla bulasir
Saglikh erigkinlerin 3/4’( virus tasir

BULAS YOLU

(ORI 50V E I E5 B 5-15 giin (ortalama 10 giin)

3-5 gun suren yuksek ates, huzursuzluk

PRODROM Febril konviilsiyon

Dokuntlusuz ates
KLINIK Febril konviilsiyon
Dokuntulu hastalik (roseola infantum)




ALTINCI HASTALIK
Roseola Infantum/Ekzantem Subitum

DOKUNTU Atesin dusmesi ile belirir

Makulopapulerdir

Govdeden baslar ve yayilir

Kisa surelidir (1-3 gun surebilir)

Asya ulkelerinde uvulopalatoglossal bilegskede ulserler gorulebilir
(Nagayama lekelerti)



Nagayama Lekeleri






‘ALTINCI HASTALIK
Roseola Infantum/Ekzantem Subitum

Ginler 1 2 3 4 5 6 7 8 9 10

Ates /\/\/\
37°C




ALTINCI HASTALIK
Roseola Infantum/Ekzantem Subitum

ALTINCI HASTALIK

KOMPLIKASYONLAR
Hepatit

Ensefalit

Pnomoni

Hemofagositik sendrom




SUCICEGI

Varisella-Zoster virusu

EN SIK YAS < 15 Yas

Postnatal enfeksiyon damlacikla ve lezyonla direkt temasla bulasir
Konjenital enfeksiyon transplasental bulasir

BULAS YOLU

(R 168510 115 10-21 giin (ortalama 14-16 giin)

PRODROM Dokuintuden 24 saat once hafif ates, halsizlik, istahsizlik




SUCICEGI

Dokuntu govde ve yuzden baslar tum viucuda dagilir
Sacl deride de dokuntu gorulur

Papul, vezikul ve kabuklu lezyon seklindedir
Dokuntuler 3 gun sureyle gcikmaya devam eder

Dokuntuler, agiz ici ve genital bolgede agrili lezyonlar olusturur
Dokuntuler kasintilidir

Ates dokuntuli donemde yuksek olabilir

DOKUNTU
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Ginler 1 2 3 4 5 6 7 8 9 10

Ates

37°C

Dokiintu Vezikiiller Kurutlar




SUCICE

SUCICEGI

KOMPLIKASYONLAR

Pnomoni

Hepatit

Trombositopeni

Artrit

Sekonder deri enfeksiyonlari

Reye sendromu

Ensefalit, menenjit, serebeller ataksi
Herpes zoster

Konjenital varicella sendromu
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SUCICE

GEBELIK SURESI

ilk 20 Hafta Son 20 Hafta Dogumdan 5 guin once
2 gun sonra

Konjenital varisella sendromu Erken yasta herpes zoster Yenidoganda siddetli enfeksiyon

Annenin sugicegi gecirmesine bagl
Embriyopati riski %2




W =

SUCICEGI

Skatrisyel lezyon, hipopigmentasyon, biilloz lezyonlar

Hipoplastik ekstremite, muskiiler atrofi/denervasyon
Parmak anomalisi/yoklugu

Koryoretinit, mikroftalmi, anizokori

Kortikal atrofi, ensefalit, mental retardasyon, konviilsiyon

Ozefageal dilatasyon/reflii

Hidronefroz/hidroiireter




Skatrisyel Lezyonlar

Ekstremite Anomalisi




SUCICEGI

Dokiintuiiden 1-2 giin once baslar
Dokuntulerin hepsi kabuklanana kadar suirer

BULASICILIK SURESI

Aktif bagisiklama: Sugigegi asisi. Canli-zayiflatilmig asidir

Ulkemizde 12 aylikken tek doz yapilmaktadir

4-6 yasta 2. doz yapilabilir

KORUNMA Sucgicegi ile karsilasanlara ilk 3-5 gun icinde asi yapilabilir

Pasif bagisiklama: Varicella-zoster immun globulin (VZIG)

Sugicegi ile karsilasanlara ilk 10 gun icinde VZIG verilmelidir
IVIG 400 mg/kg

_ Parasetamol veya ibuprofen (Aspirin verilmez)
TEDAVI Asiklovir
213 yas ¢ocuklar

Ev ici temas ile hastalik bulagsanlar
Hastaligi agir gegirenler

Kronik deri ve akciger hastaligi olanlar
Uzun sureli salisilat tedavisi alanlar
Aerosol olarak steroid alanlar

immiin yetmezligi olanlar




KAWASAKI HASTALIGI
Klinik Bulgular

Classic KD is diagnosed in the presence of fever for at least b d (the
day of fever onset is taken to be the first day of fever) together with at
least 4 of the 5 following principal clinical features. In the presence of
=4 principal clinical features, particutarly when redness and swelling
of the hands and feet are present, the diagnosis of KD can be made
with 4 d of fever, although experienced clinicians who have treated
many patients with KD may establish the diagnosis with 3 d of fever in
rare cases (Figure 2):

1. Erythema and cracking of lips, strawberry tongue, and/or
erythema of oral and pharyngeal mucosa

2. Bilateral bulbar conjunctival injection without exudate

3. Hash: maculopapular, diffuse erythroderma, or erythema
multiforme-like

4. Erythema and edema of the hands and feet in acute phase
and/or periungual desquamation in subacute phase

5. Cervical lymphadenopathy (=1.5 cm diameter), usually
unilateral




KAWASAKI HASTALIGI
Klinik Bulgular
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DOKUNTULU HASTALIKLAR
Etken

Measles : It is an RNA virus of the Paramyxoviridea family

Scarlet Fever : Group A beta-hemolytic streptococcus (Streptococcus pyogenes)
Rubella : It is an RNA virus from the Togaviridae family.

Fifth Disease : Parvovirus B19 (DNA virus)

Sixth Disease : Human Herpesvirus-6 and 7 (DNA virus)

Chickenpox : Varicella-Zoster viriis (DNA virus)
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Oral chickenpox
lesions

Koplik's spots Red strawberry tongue Forchheimer’s spots Nagayama’s spots




DOKUNTULU HASTALIKLAR
Kulucka Suresi

Measles: 8-12 days

Scarlet Fever: 1-7 days (average 2-4 days)
Rubella: 14-21 days.

Fifth Disease: 4-28 days (average 16-17 days)
Sixth Disease: 5-15 days (average 10 days).
Chickenpox: 10-21 days (average 14-16 days)

Oral chickenpox

Nagayama’s spots lesions

Koplik's spots Red strawberry tongue Forchheimer’s spots




DOKUNTULU HASTALIKLAR
Prodrom

Measles: Fever, dry cough, rhinorrhea, conjunctivitis, photophobia, Koplik spots
Scarlet Fever: High fever, sore throat, abdominal pain, vomiting

Rubella: Mild fever, headache, malaise, mild rhinorrea and conjunctivitis without photophobia,
Lymphadenopathies may be noticed at least 24 hours before the rash

Retroaricular, suboccipital, and posterior cervical LAP, Forchheimer's spots
Fifth Disease: It is usually mild, mild fever (15-30%), headache, arthralgia, myalgia
Sixth Disease: High fever lasting 3-5 days, irritability, febrile convulsion

Chickenpox: Mild fever, malaise, loss of appetite before 24 hours from rash

Posterior

Koplik's spots Photophobia Conjunctivitis Forchheimer’s spots auricular lymph
nodes




DOKUNTULU HASTALIKLAR
Bulastiricilik Suresi

Measles: Begins 3 days before rash, lasts up to 4-6 days of rash
Scarlet Fever: Highest during acute infection, it then subsides and lasts for weeks.
With appropriate antibiotic treatment, not contagious after 24 hrs.

Rubella: Begins 7 days before rash, lasts up to 7 days after the rash appears

The newborns with congenital rubella can spread the virus with nasopharyngeal
secretions and urine for up to 1 year.

Fifth Disease: Contagious before the rash appears, not contagious after rash begins
Patients with aplastic crisis contagious for 1 week

Sixth Disease: Contagious permanently

Chickenpox: Begins 1-2 days before rash, lasts until all the vesicles have crusted
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Oral chickenpox

Nagayama’s spots [

Koplik's spots Red strawberry tongue Forchheimer’s spots




DOKUNTULU HASTALIKLAR
Tedavi

Measles: Vitamin A

Scarlet Fever: Penicillin

Rubella: None

Fifth Disease: None, IVIG in some cases
Sixth Disease: None

Chickenpox: Acyclovir

Oral chickenpox

Koplik's spots Red strawberry tongue Forchheimer’s spots Nagayama’s spots lesions




DOKUNTULU HASTALIKLAR
Asi

Measles: MMR vaccine, MMRYV vaccine
Protective if given within the first 72 hours after contact

Scarlet Fever: None

Rubella: MMR vaccine, MMRYV vaccine
Fifth Disease: None

Sixth Disease: None

Chickenpox: Varicella vaccine

After chickenpox exposure, can be given in the first 3-5 days.

Oral chickenpox
lesions

Koplik's spots Red strawberry tongue Forchheimer’s spots Nagayama’s spots




DOKUNTULU HASTALIKLAR
Immunglobulin

Measles: Yes. Protective if given within the first 6 days of exposure

Scarlet Fever: None

Rubella: Yes (Only for pregnants)

Fifth Disease: None

Sixth Disease: None

Chickenpox: IVIG, VZIG (For immunocopromised children and adults)
Protective if given within the first 10 days of exposure

Koplik's spots Red strawberry tongue Forchheimer’s spots Nagayama’s spots

Oral chickenpox
lesions













